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department OF SOCIAL, AND rehabilitation SERVICES 

KANSAS STATE department OF EDUCATION . 
THIS AGREEMENT entered into by andbetween the Secretary, KansasDepartment 

of Social and Rehabilitation Services, hereinafter referred to as IISRStl ,  and the 

Commissioner of Education, Kansas State Department of Education, hereinafter 

referred t o  as W3DEt1. 

WHEREAS, the purpose' of t h i s  agreement is to expand services provided t o  

children of t h i s  state; and 

WHEREAS, KSDE is desirous of entering into t h i s  contractual relationship; 

Now, therefore t h e  parties agree to the terms and conditions as hereinafter 

set forth, to wit: 

KSDE WILL: 

1. 	 Develop servicedescription and quality standards for covered services 

i n  accordance with Federal and State lawsand regulations. 
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2. Assure t h a t  each Local Education Agency (LEA) specifies t h e  services  . 
required for the  treatment of each recipientinanIndividualized 

EducationPlan(IEP) or Individualized Family ServicePlan (IFSP) i n  

accordance with Federal and State law and regulations.  

3.  	 Notify SRS of LEA providers approved t o  delivercoveredservices, and 

promptly not i fy  SRS of any additions or delet ions.  

technical to  LEA providers as4. 	 Provide assistance and consul ta t ion  

needed t o  implement t h i s  agreement. 

SRS WILL: 

1. Determine maximum reimbursement l e v e l s  for services. 

2. Enrol lqual i f ied LEA providers. 

3. 	 Provide workshops, manuals, and technicalassistanceregarding b i l l ing  

procedures for service providers. 

4. Determine c l i e n te l i g i b i l i t y  for Medical Assistance. 

5. 	 Make payments t o  LEAS based on claims submitted by enrolled LEA 

providers. 

-78 * 8 m  nn 91, ~ ~ . . . - n ~ ~ a lD a t e  I n  Effective Nothing 
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6. Providea quarterlyreport to each LEA reflecting payments for covered 

services. 

IN WITNESS whereof the parties hereto have affixed their signatures the 

date first above written. 

Title: Commissioner of Education 
Rehabilitation Services 

..-
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Agreement Between 

Alcohol and Drug Abuse Services 


and 

The D iv is ion  ofMedical Programs w i th in  

Income Maintenance and MedicalServices 

Kansas Department o f  sociala1and Rehabi l i tat ion Services 

Purpose o f  Agreement 

The purpose o f  t h i s  agreement i s  t o  s a t i s f y  the requirements o f  42 C@ 
431.615. 

This Agreement i s  entered i n t o  between theDiv is ion of Medical Programs (DMP) 
w i th in  Income Maintenance and MedicalServices (IMMS),and Alcohol and drug
Abuse Services (ADAS) fo rthemutua lob jec t ive  o f  prov id ing reimbursement for 

addict ionalcohol and drug treatment t o  Medicaid and MediKan e l i g ib le
ind i v idua ls  i n  community alcohol and drugaddic t iont reatmentfac i l i t ies  and 
i n  o t h e r  f a c i l i t i e s  a p p r o p r i a t e  t o  a rec ip ien t ' s  i nd i v idua l  needs. 

D e f i n i t i o n  o f  Terns 

A community alcohol and drugaddict iontreatmentfaci l i typrovidesalcohol  and 
addiction guidance, services todrug counseling, supervision and personal 

w i t h i n  a l i censed /ce r t i f i edpeople l i v i n g  med ica l l y -o r i en ted ,  24-hour 
f a c i l i t y  i n  accordance w i th  ADAS l i cens ing  standards. 

A community alcohol and drug addict ion t reatment faci l  ifacility may also provide day 
treatment . Day treatment i st h ed e l i v e r y  o f  alcohol and drugaddiction 
services and support iveservicesonlessthan a 24 hour a daybasis. Program: 
must average a t  l e a s t  15 hoursper week o f  s t r u c t u r e da c t i v i t i e s  and 8 hours 
per week o f  counseling services per recipient. 

Responsib i l i t ies  of  A lcohol  and Drug Abuse Services 

1. 	 Arrangefunding and developappropriate community treatmentservicesfor 
ind igentc l ientsneedingalcohol  and drugaddict ionintermediateor day 
t reatment services wi th in approvedbudget constraints.  

transferred from the Medical2. 	 U t i l i z es t a t e  funds Assistance budget to 
augment other  ADAS funds to  p rov ide  a continuun o f  servicesforindigent 
c1 clients 

3. 	 Ensure t h e  a v a i l a b i l i t y  o f  space top rov ide  an a l ternat iveserv ice t o  the 
drug and a lcoho ladd ic t ionrehabf l i ta t ionserv icecur ren t lyprov idedi r  
t h e  h o s p i t a l  i n p a t i e n t  f a c i l i t i e s  within approved budgetconstraints. 

TN#IS-90-25 Approval 
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4. 	 Assure t h a ts t a t e  match dol larsareavai lab lethroughthe ADAS grant 
process p r i o rt ot h e  year.s t a r t  o f  each f iscalMaintain 
documentationfor each f a c i l i t y  r e f l e c t i n g  t h e  a v a i l a b l e  s t a t e  match 
a t  anygiven t i m e  dur ing  th is  year  fo r  federa l  rev iew purposes. 

5 .  	 Provide a c e r t i f i c a t i o n  statement t ow i t h i nt h r e e  weeks a f t e rt h e  
end o f  a quar ters tat ingthats tatefunds were a v a i l a b l e  t o  match the  
federalfunds. 

6 .  N o t i f y  DMP o f  any f a c i l i t y ' s  l o s s  o f  l i c e n s u r e  i n  a t i m e l y  manner. 

7.  	 Accept respons ib i l i t yfo rfedera lf inanc ia lpena l t iesorad jus tments
which r e s u l t  i f  It i s  foundonret rospect iverev ieworaudi tthat  
state funds were no t  ava i l  ab le  to  match federal funds. 

I V .  	R e s p o n s i b i l i t i e s  o f  t h e  D i v i s i o n  o f  Medical Programs w i t h i n  Income 
maintenance and medicalServices 

federal process,1. 	 Submit and obtain approval o f  contracting contract 
documents and t h i s  agreement. 

State2. 	 Provide General Fund monies t o  ADAS t o  be used t o  develop 
treatmentservices t oo p e r a t ew i t h i nt h ei n t e n to ft h i s  agreement. 
The actual  amount o f  decidedt rans fered  monies will be the 
Governor, Legis la ture or  through negot ia t ion between ADAS and I K  f MS. 

3. Coordinate reviews, i f  any.federal 

4. 	 Enrol lqual i f iedt reatmentprov iders and designate t ot h ef i s c a l  agent
those who will rece ive  reimbursement . Determineindividual 
reimbursement ra tes  and n o t i f y  t h e  f i s c a l  agent. 

5. 	 Provide workshops, manuals and technica lass is tanceregard ingbi l l ing
procedures for  serv ice prov iders.  

6. Determine c l i e n t  e l i g i b i l i t y  f o r  MedicalAssistance. 

7. 	 N o t i f yt h ef i s c a l  agent o f  r o u t i n e  and specialreportsnecessaryfor 
t h e  a d m i n i s t r a t i o n  o f  t h i s  a c t i v i t y .  

V. J o i n t  R e s p o n s i b i l i t i e s  o f  IMMS and ADAS 

1. 	 Promote serv ice implement a t i on  and usage by Medicaid/MediKan
rec ip ien ts  by coo rd ina t i ngp lansd i rec t l y  and i n d i r e c t l yr e l a t e dt o  
the  w i th inserv ices  the  scope o ft h i s  agreement provided t o  o r  
arranged for rec ip ien ts .  

. I  
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2. Cooperatively implement u t i l i z a t i o n  r e v i e w  procedures. 

3. 	 Coopera t ive ly  so l i c i t  b ids  and engage i n  c o n t r a c t i n g  a c t  activities w i th  
qua l i f iedfac i l i t ies .Th isinc ludes :  

a. 	 Writ ing IFBs o r  addenda, contracts and other 
documentationnecessary fo r  con t rac t i ng  ac t i v i t i es .  

b.  Interfacethe Kansas Department o f  administrationn is t ra t i on ,  
D iv i s ion  o f  Purchases, i n  the  con t rac t i ng  process. 

c. Evaluatebids/proposals, andmake recommendations fo r  awards. 

d. Par t ic ipateincontractnegot ia t ions,  i f  held. 

4 .  	 Develop and, maintaindocmentationwhichsatisfiesfederal and s tate 
requirements.Participate i n  federalreviews, i f  any. 

5 .  Annually engage i n  f isca l  p lanning basedupon budgetarydecisions. 

6. Develop and exchange reports, as necessary, servicesconcerning
provided to  rec ip ien ts .  

VI . Periodic Review and Joint  Planning for Changes i n  the  Agreement 

This agreement will be reviewedon an annual basis. The review and j o i n t
p lanningfor  changes i n  t h i s  agreement will be he lda tleas t  onemonth 
pr io r  to  the  ann iversary  da te  o f  th is  agreement. 

VI1. Continuous Liaison Between the  ofPar t ies  and Designation Staf f  
Responsible f o r  L i a i s o n  a c t i v i t i e s  

Liaison will be maintainedbythe Commissioner of Alcohol and Drug Abuse 
Services and the  commissioner o f  Income Maintenance and MedicalServices 
or t h e i r  designees. 

VIII. 	 JointEvaluat ionofPol ic iesthatAffecttheCooperat ive Work of the 
Part ies 

Pol ic ies that  a f fect  cooperat ive work of both Commissions will be j o i n t l y
reviewed and signed o f f  p r i o r  t o  implementation.Differences i n  p o l i c i e s

resolved joint Operational disagreementswill be through discussion. 

which become apparent i n  t h e  course o f  t h i s  Agreement sha l l  be resolved 

bydiscussions between the concerned part iesattheorganizat ionallevel  

c l o s e s t  t o  i t s  problem. 


TN# us-90-25 ApprovalDate &e f f e c t i v e  Date1 I I  Supercedes n o t h i n gI 
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I X .  Dura t iono f  Agreement 

This agreement sha l l  un t i l  i t  rev isedcont inue is  o rte rmina ted .  
Revis ionorterminat ion may be accomplished bye i the rpa r t ybyg iv ing
n i n e t y  days wr i t t enno t i ce  or by mutualconsent and t here tu rn  o f  any 
unspent ( a f t e r  r e i m b u r s e m e n t  adjustment) s ta te  do l la rs  ind ica ted  i n  
I V .  2. above fo r  the  cur ren t  s ta te  f i sca l  year. 

X .  Signature 

WHEREAS income Maintenance and MedicalServices and Alcohol and Drug 
Abuse Services do hereby ofagree t ot h e  terms and condi t ionsthe 
Agrement as speci f ied ef fect ive with thehere in signature o f  both 
Commissioners. 

anaServices Abuse Services 

/1.1TN# ~~-go-2sApprovalDate& 150 Ef fec t i ve  Date 7 L 0 Supercedes n o t h i n g  
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THIS agreement by and between the Secretary of social and rehabilitation 
Services of kansas on behalf of the K a n s a s  Department of Social and 
Rehabilitation Services (SPS) as theSingleState agency for administration of 
the KansasMedicaid Plan (pursuant to 42 U.S.C. 13%$,>et.seq..) and the Secretary
of Health and environment of Kansas on behalf Of the kansas Department of Health 
and Environment ( X D K E )  is entered and effective on .June 18, 1989, This 
agreement sha l l  be i n  effect through June 30, 1990, an3 may be extended for . 
specific periods beyond that time by mutual written agreement of the parties. 

I. mutual objectives 

The purpose of t h i s  agreement is to provide for t h e  orderly transfer a d  
funding of in sph ion  of care (I=) team services as organized ~ performed
under the&quirements Part 456, Subpart I,'from the Department of 
Social and RehabifitationServices to the K a n s a s  department of Health and 
environment this  t ransfer  is to be conducted so that SRS, as the singleState 
Medicaidagency; w i l l  remain i n  compliance W i t h  all,requirements of. the medicaid 
program pursuant to 42 U.S.C. 139Ga e t  seq. a d  42 C.F.R. part 430 et seq.
particularly all efforts are to be made that the transfers ere to be orderly, of 
minimum inconvenience to the affected employees, of minimum disruption to the 
functions.-.of the IOC teams , and to avoid any resulting disallowances and 
deferrals of any federal f i n a n c i a l  participation (FFP) .) 

- ..
II. obligationsof EACR PL;= 

A. KDHE responsibilities 

1. Duties - KWE shall perform the followingduties. Wherever 
applicable, the requirements of 42 U.S.C- 1396a(a)(26)a@ (31) and 
of 42 C.F.R. 

a. 

b. 


c.  

Part 456, Subpart I shall be fully met. 
~ 

KDHE: agrees to receive d orderly art&& the employrent
transfers of a l l  SRS employees as mutually agreed w i t h  SRs. . 
KDHE will assume payroll payrent responsibilities from June 18, 
1989. 

KDHE Will utilize dl of the transferred employees i n  duties 
directed to first meet the priority requirements of the Kansas 
medicaid Program during all periods in which this agreement is 
in effect. all such priorities sha l l  be determined by SRS. 
m~agrees to complete an annual review 'on each home and 
communitybased services (HCBS). recipientprior to the 
anniversary date of each such recipients agreement .-.such 
reviews shal l  be from a list furnished from SRS on the 20th day
of the las t  month of each calendar quarter,. -

X# MS-89- 26 Approval Date II I[d q6. Effective Date lo I l k s  Supersedes 
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d. 	 m agrees to annually review all cer t i f ied a d u l t  family homes 
to confin; compliance w i t h  K.S.A. 39-1501. 

e. 

. - 5  

f. 	 RDKE agrees to  review u t i l i z a t i o n  billings and to  make 
payments for services rendered,' subject to upper limits 
approvedby 

KMIE agrees to have professional personnel review heavy care : 
priorauthorization requests and to make evaluations as to  ' * 

whether subsequent billings areconsistent w i t h  cost to the 
provider. w i l l  makerecommendationswhen called upon by
SRS onheavy care prior authorization requests. 

h. 	 K h agrees to have the IOC/WM?teams continue to complete
d'forwar8 the Ms-2008 forms to 

_ '  i. KbHE to dontract for a as a of t h e  ..i ..: 

KDHE agrees to take dl review actions necessary to  then send 
information necessary .to SRS forthe completion of the HCFA 
quarterly showing that "is due to the HCFA Region& O f f i c e  30 
days after the close ofeach quarter. me information s h a l l  be 

. furnished to than 10 daysfollowingeach quarter.
A copy of the S h o w i n g  s h a l l  be returned to  

. . . *  
i . 4  

j. 

. .  . . .  

k. 


1. 


n. 


n. 

agrees physician part
utilization review process. 

KDHE agrees t o  contract for a physician to assist a 4  a part
of the annual medicalreview of the StateInstitutions for: 
Mental Disease. 

c-


KDHE agrees to maintain the utilization review contract with 
the medical Society of Sedgwidc County and to reimburse them 
for their services. I 

KDHE agrees to allow an5 maintain contact to s s  w i t h  the 
transferred employees for dl1 necessary preparations and 
appearances i n  any hearing appeals or  judicial actions t ha t  may
arise from or related to any action or dut ies  of such 
employees. All such preparations and appearances s h a l l  be 
given priorities as determined by SRS. 

KDHE agrees to  maintain a l l  records pertaining to  t h e  services 
of this contract f ix a periodending fiveyears from the  
expiration date of t h i s  contract. 

2.  	 delegation of Author i t i e s  - KDHE agrees that. its d u t i e s  under t h i s  
agreement 'are delegated i n  conformity w i t h  the requirements of 42 

I 
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C.F.R. 431.10 and that SRS retains all discretion and authorities 
necessary to act as the single State agency for the administration 
of the. Kansas Medicaid Plan. KWE agrees that all employees
assigned to I X  team services shall be considered as contract 
agents of the singlestatemedicaid agency, SRS, forthe purposes
of the administration of the Kansas Medicaid plan 

B. SRS responsibilities . . !C: i 
.- . . 

1. Duties T SRS s h a l l  perform the. following dut ies  whereever 
applicable, Medicaidrequirements shall be given priority.

V \ . .  .. 

a. 	 s h a l l  pay for all expenses, ex&& payroll, of the I E  
teams through June 30, 1989. SRS s h a l l  provide KDHE w i t h  the 
personnel records of the transferred employees SRS s h a l l  
provide w i t h  agreed office equipment on the attached list 

,. . .  for thetransferred employees. This list may be modified as 
mutually agreed by the Secretaries ortheir designees. SB 

.: . shal l  allow the transferred employees to temporarily remain as 
. agreed. i n  SRs offices. 

-b.' srssha l l  make .mailable to M E  a listing of adult care homes 
a. a& swing be hospitalsparticipating i n  t h e  Medicaid program 
. quarterly. 

. .:. -c7, SRS agrees to provide a psychologist to  assist w i t h  the ICF-MH 
annual  reviews. 

. .. 

d. I n  the event of limited resources or extended growth, SRS sha l l  . ,'. . set  the priorit ies for the workload These pr ior i t iesare in 
the following order: regular IOC reviews, uii 's,  HCBS reviews, 
and case mix assessments 

e. 	 SRS agrees to timely sen5 a listing of facilities that need t o  
be reviewed quarterlyto lMIE. SRS reserves the right todie such lists to meetMedicaid priorities. 

f. 	 agrees to provide all necessary forms to KDHI: as required
for services under this agreement. 

g. 	 SRS agrees to  provide necessary Medieid Bulletins from its 
fiscal agent to =E. 

h.  	 SRS agrees to provide such  legal services as it deem necessary
for advice to and representation of the Io=: teams. 

i. 	SRS agrees that it w i l l  take such actions ad send such notices 
as it deems necessary from ICC team reports and findings. SRS 
agreesthat it w i l l  provide a l l  legally required due process . 
proceedings for review of such actions and notices. 

2. 	 Restriction on Delegations - SRS agrees that any duties  delegated
under this agreement are subject to a1 necessary restrictions of 42 
C.F.R., 431.10 and tha t  S s  retains all discretions and authorities 


